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This exploratory descriptive study will examine the 
decision making process amongst pregnant adolescents, to 
abort or not to abort. Teenage pregnancy is not a new 
phenomenon. Adolescent pregnancy, abortion, and child¬ 
bearing have been issues of social work concerns for a 
number of years. Approximately 470,000 adolescents, under 
the age of 18, deliver a child each year (Hayes, 1987). 
The legal status of abortion in America has been the 
subject of intense public debate for more than twenty years. 
Certainly, during that time, abortion has become the center- 
piece in struggles over gender equality and traditional 
family values. Although the topic has generated a sizable 
body of empirical research knowledge, there is much the 
social work profession does not know. 
It is the opinion of the researcher that, the social 
work profession knows relatively little about the 
characteristics of adolescent’s abortion attitudes. This 
study addresses this question by examining demographics, and 
decision making process amongst pregnant adolescents, to 
abort or not to abort. This study will isolate those factors 
that contribute to the formation of pregnant adolescent’s 
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abortion sentiments and examine the degree to which these 
variables are relevant. The findings will hopefully provide 
valuable information for the social work profession 
interested in an explanation of pregnant adolescents' 
decision making abortion and delivery attitudes, and their 
utility for understanding the abortion and delivery 
sentiments of pregnant adolescents. 
In 1992, 112 pregnancies occurred per 1,000 U.S. women 
aged 15-19; of those 61% ended in births, 36% in abortions 
and 15% in miscarriages (Henshaw, S. 1998). How the 
pregnant adolescents arrived at the decision to abort or not 
to abort the pregnancy is of great concern for the social 
work profession. 
Statistics indicate that the incidence of pregnancy 
being resolved by abortion is on the rise among teenagers. 
This trend is alarming because evidence suggests that they 
rely upon abortion as a method of birth control (Sobol and 
Doly, 1992). The accessibility to abortion may be the 
reason why many teenagers never consider placing their baby 
for adoption. It is estimated that approximately 3% of 
pregnant adolescents who carry to term will place their 
infant for adoption (Sobol, M. and Doly, 1992). The 
decision making for the pregnant adolescent is not an easy 
experience and the choice may have enduring negative 
repercussions. 
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This researcher's interest in pregnant adolescents' 
decision making process to abort or not to abort as a 
social, public and health problem began when working with 
teen mothers, as a social work intern. Given the dearth of 
empirical social work research specifically on pregnant 
adolescent’s decision-making abortion and delivery 
attitudes, this exploratory descriptive study seeks to 
address the gap in social work knowledge. This study will 
provide a unigue opportunity to add to social work knowledge 
and an understanding of this population, as well as to 
debunk many of the myths that have developed about how this 
population copes with the decision making process to abort 
or not to abort. 
Statement of the Problem 
Adolescent pregnancy poses a problem of such magnitude 
that it may potentiality undermine the fabric of our 
society. Teen pregnancy represents the most obvious, and, 
in most cases, least welcome outcome of teenage sexual 
activity. 
Teen pregnancy has a number of major social 
conseguences, not the least of which relate to education, 
career and economics. Teen pregnancy also has a major 
psychosocial impact on most adolescent fathers. These social 
conseguences have implications for social workers and other 
health professionals as well as for those involved in 
shaping social policy. 
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A social worker who is convinced that a particular 
pregnant teenager is not ready developmentally for pregnancy 
and motherhood, must avoid imposing his/her own external 
value system on the pregnant adolescent decision-making 
process to abort or not to abort. The social worker should 
provide information, pose alternative choices for 
consideration, and support the pregnant teenagers struggle 
to make their own decisions. 
Decisions about the outcome of a pregnancy often 
overwhelm a pregnant teenager and her family; professional 
assistance should intercede at critical points (Presser, 
1980). Early in the pregnancy, however, struggling with 
decisions may create serious family conflicts. In such 
situations, the social worker’s steadying influence can the 
invaluable. 
Teenage pregnancy is a complex problem marked by a 
series of decision points, at which the teenager may 
interact with social workers and other health care 
professionals. Recognition of the decision making process 
— to abort or not to abort — in the pregnancy cycle can 
help the social worker provide the best care. It is 
important for social workers to be knowledgeable about the 
dynamics of the decision making process in order to meet the 
pregnant teenager where she is and to successfully engage 
and guide her in the helping process. 
Purpose of the Study 
Not often, but on occasion, empirical social work 
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research is undertaken on the cutting edge of an urgent 
social issue, i.e. pregnant teenagers' decision making 
process — to abort or not to abort — where something must 
be done, even though the knowledge base is not yet secure 
enough to show clearly what that something should be. The 
purpose of this study was to investigate the validity of the 
common understanding among pregnant teenagers about the 
decision making process to abort or not to abort. The study 
was designed to elicit what could be learned about the issue 
and to identify intervention strategies that social workers 
might use with this population. 
Significance of the Study 
At the outset, the social work research intern was 
interested in this problem as a practical matter. The 
researcher wanted to learn the details of the pregnant 
teenager's decision making process — to abort or not to 
abort — through systematic and impartial research. To 
abort or not to abort is a decision that many pregnant 
teenagers struggle with when confronted with an unintended 
pregnancy. The factors that influence the decision to abort 
or not to abort range from support for decision to 
economics. Social workers and others in the helping 
profession need to consider the adolescents present state of 
knowledge about abortions, motherhood and how relationships 
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might impact the decision making process. This study is 
significant because it examines the issue of decision making 
in pregnant teenagers and proposes specific social work 
strategies. 
CHAPTER TWO 
REVIEW OF LITERATURE 
This chapter is designed to present a thorough review 
on adolescents' pregnancy, their decision making process, 
and the conseguences associated with the decision to abort 
or to give birth. As the popular press has focused attention 
on the phenomenon of adolescent pregnancy, the terminology 
has tended to imply that "teenage" refers to a fixed time of 
life that "teen parenthood" is a monolithic problem to which 
young women are exposed to from puberty until their passage 
into the maturity of the twenties. The issue is not 
monolithic but a complex developmental issue related both to 
intergenerational factors of social condition and to the 
nature of adolescence itself (Hardy and Zabin, 1991). 
An appreciation of the nature of adolescence and 
adolescent behavior is essential to an understanding of the 
phenomenon of premature sexual activity and other risk 
taking behaviors prevalent among present day adolescents. 
According to Trad, P. (1993) adolescents is a period of 
enormous maturational change in a young girls life. 
Initiation into adolescence begins with the menarche — a 
definitive sign that the young girl has achieved sexual 
maturity and is capable of becoming pregnant. Beyond 
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physical change, however adolescence is also a time of 
psychological and intellectual growth. The young girl begins 
to assert an autonomous identity different from the identity 
she may exhibit in the family unit. Rebelling and being 
one's own person are necessary aspects of the teenage 
experience. 
In many respects, sex is the ideal behavior through 
which to express rebellion of the teenage years. Although 
adolescence may be a time when cognitive abilities are not 
yet fully developed, not all teenagers act out sexually to 
express rebellion, however some adolescents are at a greater 
risk for acting impulsively. For further explanation of the 
adolescent, one other definition is presented. The broad 
definition of adolescence as a period in the life course 
that extends through the teens to adulthood is supported by 
the longstanding tradition that groups aged 15 through 19 
years for statistical reporting of pregnancies and birth. 
However, this broad definition can be counterproductive, 
because it omits the puberty years and groups together young 
females with markedly different developmental character¬ 
istics as if they were members of a homogenous group (Hardy 
and Zabin, 1991) . 
According to preliminary data from the centers for 
Disease and Prevention (Morbid & Mortality, 1997) for the 
fifth straight year since 1991, birth rates among American 
teenagers 15 to 19 years old declined in 1996. During the 
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late 1980's, birth rates for teenagers increased sharply. 
From 1986 to 1991, the birth rate among 15 to 19 years old 
women rose 24 percent (from 50 to 62 births per 1,000 
teenage girls). The 1996 birthrate was 55 births per 1,000 
females aged 15 to 19, a 4 percent decline from the 1995 
birthrate of 67 percent and down 12 percent from 1991. 
The birth rates decreased for all racial and ethnic 
groups for which 1996 rates were available, although the 
drop among Black teenagers was especially significant. From 
1991 to 1996, the birth rates for Blacks declined 21 percent 
for those 15 to 19 years old. In comparison, the birth 
rates for non-Hispanic Whites declined 9 percent for those 
aged 15 to 19 years old. The decline in teenage birth and 
pregnancy rates may be attributed to various trends. 
However, this investigation is not designed to explore the 
decline, but rather provide a greater understanding of the 
adolescents decision-making and the associated consequences. 
The following pages present the major factors that influence 
this decision-making process. 
Socio-Economic Status 
Teenagers who opt to enter motherhood early are at risk 
of becoming a permanent member of the lower social-economic 
strata. With parenting comes a list of responsibilities 
that many adolescents are not ready to accept. Children 
need diapers, food, medical care, clothing, toys and many 
other things. Most teenagers cannot afford such expenses. 
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They can barely save money for their own needs. This very 
factor (social-economic status) greatly influences many 
teenagers to abort or not. In comparing the two group 
research by Stewart and Wells (1982) found that adolescents 
choosing abortion were more likely to be attending school, 
to be at the appropriate grade level and to come from 
families of higher social-economic status than those who 
delivered. 
One other such study conducted by Freeman and Rickels 
(1993) found the abortion and delivery groups came from 
similar backgrounds. They ranged from age 13 to 17, and the 
two groups had an identical mean age of 15.6. The abortion 
group, however, did appear to have significantly more 
employment. The ratio of working adults to working adults 
was about 1 to 2 in the abortion group, compared to 1 to 3 
in the delivery group. Also, the ratio of working adults to 
household members was about 1 to 3 in the abortion group, 
but 1 to 7 in the delivery group. According to the 
teenagers' report, 58% of abortion group households, but 78% 
of delivery group households received welfare. 
The research's finding on pregnant adolescent decision¬ 
making process appears to be consistent across the lines of 
social-economic status. If a young female is poor most of 
the time she will choose delivery and will remain at the 
lower strata of the economic ladder. Hardy and Zabin (1991) 
observed pregnant and parenting adolescents at several 
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points in time: during pregnancy; at delivery; and at the 3 
and 15 to 18 month follow up interviews. Large proportions 
of the adolescents who became pregnant and bore a child were 
living in single female-headed households, 80% of black 
versus 57% of white, with little differences by age of 
mother. 
Three months after delivery, 67% of the young families 
were dependent on welfare, in whole or in part, for their 
support, significantly more blacks than whites. In terms of 
gross annual income, large proportions of these young women, 
particularly those who were white, were poor. The data 
suggest that 45% of blacks and 58% of whites were in 
households in which annual income was below $10,000, only 
15% of blacks and 11% of whites had household income in 
excess of $20,000 annually. 
Studies have found that the college-bound middle class 
girls may be quick to consider an abortion, while the poor 
girls, either in urban or rural settings, often feel they 
have nothing to lose by having a child. Nelson (1992) found 
that 68% of teenagers stated "I can't afford a baby now" for 
having an abortion. These girls generally tend to be from 
different races, which implies that this experience is not 
limited to a specific racial group. Teenagers who become 
pregnant face different pressures when deciding whether to 
have an abortion. The reasons why teenagers choose 
motherhood or choose to postpone motherhood have not changed 
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significantly over the past decade. Because there is no 
particular reason why teenagers choose motherhood or not, it 
appears that clinicians and our society must appropriately 
aid these youngsters in carefully deliberating this 
misfortune. For some terminating a pregnancy may be too 
costly due to the fact that there is too little federal aid 
for abortion. On the same token having a baby at an early 
age will surely cost the teenager a lot more. 
Support For Decision 
At any rate, many teenagers seek approval from others 
when making life-changing decisions. In particular, the 
choice of abortion or parenthood is greatly influenced by 
significant others such as peers, parents and other family 
members. Freeman and Rickels (1993) found the majority of 
the abortion group (59%) thought their mothers were unhappy 
about them having a baby, compared to only 23% in the 
delivery group. Fifty-one percent of the abortion group 
compared to 17% of the delivery group believed their fathers 
were very unhappy about them having a baby. Almost half 
(45%) of the abortion group had at least one family member 
who previously had terminated a pregnancy, compared to only 
27% in the delivery group. More teenagers in the abortion 
group (39%) than in the delivery group (22%) had friends who 
did not have babies. The abortion group teenagers were less 
likely to think that their girlfriends approved of having a 
baby. Summing the perceived approval for childbearing, there 
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were clear differences between the abortion and delivery 
groups, with the abortion group reporting much less 
acceptance of teenage maternity and having examples in their 
families of women who had an abortion. 
Teenagers make up a large percentage of women seeking 
abortion. More than one million teenagers become pregnant 
every year and of these, about 42 percent choose abortion. 
According to Russo, Horn, and Schwartz (1992) unmarried 
minors seek abortions for reasons related to their 
developmental level as well as their relationships with 
other people. More than 75% of unmarried minors reported 
others as well as themselves believed they were not ready 
for childbearing, primarily because they did not believe 
they were mature enough to raise a child. 
Another such study by Klerman, Bracken, and Jekel 
(1982) reported adolescents planning to deliver were 
significantly more likely than those planning to abort to 
discuss their decision with significant others. The 
important exception, however, was physicians; young women 
planning to abort were more likely than those planning to 
deliver to discuss their plans with a physician. Moreover, 
adolescents who planned to deliver received more support for 
their choice from significant others than did those who 
planned to abort. Young women in the delivery group were 
strongly supported in rank order, by partners, best 
girlfriends, mothers, physicians, clergymen and fathers. 
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Those in the abortion group received somewhat weaker 
support, in rank order, from physicians, best girlfriends, 
mothers, fathers and partners. The strong support of the 
adolescent's partner for their decision to deliver 
contrasted sharply with their broad opposition to the 
abortion decision. 
In 1991, Stanley Henshaw and Kathryn Kost studied a 
nationally representative sample of 1,500 unmarried teens 
having abortions. All minors reported that at least one 
other person had taken part in their decision to get an 
abortion. Aside from parents, the individual most likely to 
have been involved was the minor's boyfriend (78%) — he was 
more than three times as likely as her father to be 
involved. More than half (54%) reported that someone had 
tried to convince them to get an abortion, while 40% 
reported that someone had tried to convince them to continue 
the pregnancy. 
Relationship With Partners 
Teenagers' relationship with partners is a major factor 
that affects pregnancy outcomes. According to Klerman et 
al. (1982) the adolescent's relationship with her sexual 
partner had a clear and significant relationship with her 
pregnancy decision. In the delivery group, 19 percent 
reported that the baby's father was a fiancé; 78 percent 
said he was a regular boy friend; and only 3 percent 
admitted that he was a casual acquaintance. In the abortion 
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group, however, only 7 percent of partners were fiancés; 84 
percent were regular boyfriends; and 10 percent were casual 
acquaintances. Similar to the findings of the above 
mentioned was the Alan Guttmacher Institute (1994). The 
most common factor that affect teenage pregnancy, abortion 
and birthrates was marital status. Married teens with 
unintended pregnancies are less likely than unmarried teens 
to have an abortion, perhaps because they have the support 
of their spouse and family, or because married couples are 
more likely to be employed, have higher incomes and are more 
willing to have children. Even so, about one-fourth of 
married teens, with unintended pregnancies, obtains an 
abortion. 
Sachdev (1993) reported that the most frequent 
occurring reason for seeking abortions centered on the man 
involved in the pregnancy. That is to say, two-third of the 
young women attributed their abortion to either the fact 
that matrimonial commitment from their sex partners was not 
possible or to the fact that they did not receive from the 
man support necessary to have the child and raise it. 
Freeman and Rickels (1993) found that most of the teenagers 
believed their boyfriends were happy about the pregnancy and 
having a baby. Few of the teenagers believed their 
boyfriends supported pregnancy termination, although 
abortion group teenagers had more support for abortion from 
their boyfriends than delivery-group teenagers (41% - 11%). 
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Future Goals And Education 
In general, teenagers who have a plan for their future 
goals are more likely to end their pregnancy. In contrast, 
teenagers who are ambivalent about their future tend to 
carry their pregnancies to term. Farber (1991) reported 
although nearly all the teenagers expected to complete high 
school, there were differences in educational performance 
between the abortion and delivery groups at study 
enrollment. In the abortion group 98% were in school, 
compared to only 83% of the delivery group. Teenagers in 
the abortion group also were significantly more likely to 
have vocational goals. They aspired to specific occupations 
outside the home and were more likely to believe that they 
would be employed in these occupations. Also 60% of the 
abortion group thought they had a very high likelihood of 
achieving their work goals compared to only 37% in the 
delivery group. 
Unfortunately, those teenagers who chose to give birth 
are likely to lack in educational achievements. According 
to Hardy and Zabi (1991) marked differences were noted 
between black and white adolescents with respect to grade 
and attendance prior to pregnancy. Larger proportions of 
blacks reported obtaining good grades prior to pregnancy, 
and larger proportions of whites reported fair or poor 
grades. Nearly twice as many black as white girls (32% 
versus 18%) reported few absences from school. Among 
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blacks, 85% and whites, only 44% were actually attending 
school when pregnancy was diagnosed. Of those who attended 
school, 74% of the white and 28% of the black students 
dropped out during the pregnancy. 
Consequences 
It is important for the adolescents who choose 
abortions or to deliver, to make this decision with an 
understanding of the possible consequences. Douglas Kirby 
(1997) pointed out the serious consequences that teenage 
deliveries have on teenagers, their children and society. 
According to Kirby, when adolescent girls give birth their 
future prospects decline. Teen mothers who complete less 
school, are more likely to have large families and are more 
likely to be single parents. The children born to teens 
bear the brunt of their mothers young age. They have less 
supportive and stimulating home environments, poorer health, 
lower cognitive development, worse educational outcomes, 
higher rates of behavior problems and higher rates of teen 
childbearing themselves. There is also considerable cost to 
the taxpayers and society more generally. After adjusting 
for other factors related to teen parenthood, the estimated 
annual cost to tax payers is at least $6.9 billion in lost 
tax revenues and increased spending on public assistance, 
health care for the children, foster care, and the criminal 
justice system (Kirby, 1997). 
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In reference to the abortion group their consequences 
revolve more around psychological affects. The abortion 
experience may be stressful and associated with feelings of 
guilt and depression (Russo, Horn, Schwartz, 1992). Some 
reports have indicated that from a psychological standpoint, 
abortion maybe more difficult for teenagers than adult 
women. A host of transient behavioral difficulties may 
occur in the adolescent both before and after the procedure, 
including anxiety and/or depression related to the guilt 
associated with having an abortion (Greydanus, 1985). 
Freeman and Rickels (1993) asked the teenagers at each 
follow up interview to compare their current lives to their 
lives before the pregnancy. The abortion group appeared to 
be happier than the delivery group at the 6 month follow up, 
but the delivery group had not yet had their babies at this 
time. At the one year follow up, 46% of the abortion group 
teenagers, compared to only 29% of the delivery group 
teenagers, said their lives were "better," a highly 
significant difference. Very few teenagers in either study 
group said their lives were worse as a result of their 
pregnancy decisions, but it is of interest that these 
respondents were largely in the delivery group and not in 
the abortion group. The greatest number of teenagers in 
both study groups said their lives were "no different" as a 
result of the pregnancy decision. 
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Interventions and strategies that may be useful when 
interacting with pregnant adolescents are previewing, and 
traditional counseling techniques. One intervention 
strategy applied to adolescent’s behavior is previewing. 
Trad, P. (1990) stated that previewing is a psycho¬ 
therapeutic technique, based on early life interaction 
between caregiver and infant, may be adapted to enhance the 
adolescent's ability to predict the consequences of her 
behavior and to use prognostic skills for averting future 
negative outcomes. Because previewing encourages a 
prospective orientation and focuses the individual on 
mastering the challenges of upcoming events, this technique 
may be a particularly useful strategy for adolescents 
confronting issues such as abortion. Traditional counseling 
techniques relating to contraception and pregnancy may be 
somewhat helpful in reducing the incidence of multiple 
pregnancies and abortions. This technique generally 
revolves around educating and some interpersonal 
intervention methods such as role-playing and thought 
stopping. 
Definition Of Variables 
The terms used in this study are subject to variance in 
connotation among professional persons in the behavioral 
sciences. For purposes of consistency and clarity of 
communication, several of the constructs which form the core 
of this study are defined as follows: 
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Abortion (Webster, 1994) - the expulsion of a nonviable 
fetus. 
Adolescence (Trad, 1993) - a period of enormous maturational 
change in a young girl's life. Initiation into adolescence 
begins with the menarche a definite sign that the young girl 
has achieved sexual maturity and is capable of becoming 
pregnant. Beyond physical change, however adolescence is 
also a time of psychological and intellectual growth. 
Consequences (Webster, 1994) - something produced by a cause 
or necessarily following from a set of conditions, a 
conclusion that results from reason or argument. 
Decision (Webster, 1994) - the act or process of deciding by 
giving judgment. 
Future Goals and Education (Heard, 1998) - refers to the 
teenage girls hopes and the role education plays in her 
life. 
Pregnant (Webster, 1994) - containing unborn youth within 
the body. 
Relationship with Partner (Heard, 1998) - includes duration 
of relationship and marital status. 
Social-economic (Webster, 1994) - relating to, or involving 
a combination of social and economic factors. 
Support for Decision (Heard, 1998) - refers to the extent of 
financial help and/or social approval. 
Summary Of Proposed Study 
The introduction of the phenomenon of adolescent 
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pregnancy and birth rates was presented in chapter one. 
Next, a review of the related literature, the conceptual and 
theoretical framework, research questions and the hypothesis 
followed. Finally, the methodology, the statistical 
analysis, findings, discussion and implications are 
presented. 
This study points to the continued concern of the 
decisions and consequences associated with teen pregnancy. 
Past and present research has been able to provide limited 
information on the major factors that affect the decision 
making process amongst pregnant adolescents. This study 
opts to fill in were others failed to clearly present the 
differences in the abortion and delivery group in terms of 
racial background, social-economic status, and marital 
status. It will also be a tool for clinicians to utilize 
when intervening with adolescents during the decision making 
process. 
CHAPTER THREE 
CONCEPTUAL AND THEORETICAL FRAMEWORK 
In relation to the decision making process of pregnant 
adolescents, there are several broad theoretical 
perspectives that could each be appropriate for social work 
practice, such as: the psychoanalytic viewpoint, the 
learning viewpoint, the cognitive-developmental viewpoint, 
and the humanistic viewpoint. However, only psychoanalytic, 
learning and cognitive-developmental theory were selected 
for this study. For clarity the word "theory" is used to 
describe a logical explanation of the inter-relatedness of a 
set of facts that have been empirically verified or are 
capable of being verified (Vander Zanden, 1997). 
First, the psychoanalytic viewpoint proposed that 
humans are driven by motives and conflicts of which we are 
largely unaware and that our personalities are shaped by our 
earliest life experiences. The theory was first introduced 
by a theorist named Sigmund Freud. Although he was the 
first to challenge prevailing notions about human behavior, 
Erik Erikson's Theory of psychosocial Development will be 
discussed here. He modified some of Freud's ideas and 
coined his approach Erikson's Eight Crises or Psychosocial 
Stages of Development. Erik Erikson: psychosocial stages of 
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development are divided into eight major stages. Each stage 
poses a unique developmental task and simultaneously 
confronts individuals with a crisis that they must struggle 
through. The developmental stages are as follows: infancy 
(birth to 1 year), early childhood (2 to 3 years), fourth to 
fifth year, sixth year to onset of puberty, adolescence, 
young adulthood, adulthood, and old age (Vander Zanden, 
1997). Erikson points out adolescent psychosocial crisis as 
identity versus role confusion. In reference to the pregnant 
adolescent she struggles with the decision to enter parent¬ 
hood or to postpone it and continue with her teenage years. 
Whatever the decision is the adolescent in one way or 
another has to answer the question, "Who am I?" 
Secondly, the learning viewpoint also known as 
behaviorism was pioneered by John B. Watson who was also the 
first social-learning theorist. This theory urges the study 
of overt behavioral responses. Watson had a strong belief 
in how the environment shaped children, but the reality is 
heredity also plays a pivotal role in human development. 
With this, Albert Bandura's Cognitive Social-Learning Theory 
will be discussed in relations to the decisions pregnant 
adolescents must make. Bandura stresses that humans are 
cognitive beings — active information processors — who 
unlike animals, are likely to think about the relationships 
between their behavior and its consequences and who are 
often more affected by what they believe will happen than by 
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the events they actually experience (Walker & Taylor, 1991). 
For example, a college bound teenager finds out she is 
pregnant. Having a baby is costly and time consuming and 
may impose many demands that she may find less than 
satisfying. However she does not want to harm the child and 
bear the guilt and sadness of an abortion. So she decides 
to tolerate the guilt and sadness because she can probably 
anticipate greater rewards once she has obtained an abortion 
and her college education. 
Now lets turn to our last viewpoint, cognitive 
development. Swiss scholar Jean Piaget focused on the 
growth of children's knowledge and reasoning skills (Walker 
& Taylor 1991). This approach emphasizes the thought 
processes and how it changes from one mode to the next. 
Piaget proposed four stages of cognitive development: the 
sensorimotor stage (birth to age 2) infants use sensory and 
motor capabilities to explore and gain a basic understanding 
of the environment, the pre-operational stage (2 to 7) 
children use symbolism to represent and understand various 
aspects of the environment, the concrete (7 to 11) children 
acquire and use cognitive operations (mental activities that 
are components of logical thought), and the formal- 
operational stages (11 years and beyond) adolescent's 
cognitive operations are reorganized in a way that permits 
them to operate on operations (Vander, Zanden, 1997). The 
pregnant adolescent’s thoughts and feelings will affect her 
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behavior and social experience. A pregnant adolescent who 
feels happy and thinks having a baby is okay is likely to 
act very differently from one who feels depressed and thinks 
having a baby will lead to an unhappy end. Therefore, from 
this stance, these teenagers should be able to make a good 
independent decision on aborting or carrying the pregnancy 
to term. 
These major theoretical frameworks allows clinicians to 
focus on social and emotional experiences, the adolescent 
and her environment and how interactions with others might 
greatly influence her decision and also the teenagers own 
intellectual development and how she can carefully make her 
own decision. 
Research Questions 
1. Are pregnant teenagers7 decision to abort or not to 
abort a result of careful deliberation? 
2. Are teenagers fully cognizant of the consequences 
related to their decision? 
3. Are their significant relationships between racial 
background, social-economic status, and education that 
influence the teenager’s decision? 





There is a significant statistical difference 
between pregnant adolescents decision making 
process: To Abort or Not to Abort? 
Which will be tested against the null. 
There is no significant statistical difference 
between pregnant adolescents decision-making 
process: To Abort or Not to Abort? 
CHAPTER FOUR 
METHODOLOGY 
This chapter is designed to present the research 
design, sampling procedure, data collection and data 
analysis of the decision making process of pregnant 
adolescents. Here detailed information will allow 
researchers and social workers to duplicate the study if 
needed. Now lets turn to the subgroups of this chapter. 
Research Design 
This is an exploratory/descriptive study, which 
facilitates in the reporting of the most accurate and valid 
information. With this design, the freguency distributions 
and/or relationships between variables are described. This 
allows the research questions to be answered and hopefully 
generalized to the population. Now lets turn to the 
application of the design. 
Sampling 
The girls in the Teen Parent Program were selected 
based on their age and length of pregnancy or baby's age. 
The girls at the clinic were selected based on their age. 
The sampling technique used was non-probability sampling. 
Fifteen girls were selected to complete the survey at the 
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Teen Parent Program. Only teen mothers who had babies five 
months and under or had not yet delivered were selected. 
This allowed the participant to give accurate information 
because the pregnancy and birth experience was relatively 
fresh. Fifteen girls from the abortion clinic were chosen 
to complete the survey. These girls had agreed to proceed 
with the abortion procedure and lived in inner-city Atlanta. 
The girls in both groups ranged in age from 13 to 19 years 
old. 
Setting 
The data was collected at a high school and a woman’s 
clinic. The school setting consisted of a classroom with 
traditional desk and tables. Each participant was either 
seated in a desk or at a table. Only participants in the 
program were allowed to be present during data collection. 
The program takes place after school at a designated 
classroom at high schools in Atlanta. The staff included 
psychologist, licensed social workers, and counselors. 
Surveys conducted on abortion recipients were at the Midtown 
Women’s Group. This setting is a large clinic that provides 
abortions only. There are several doctors, nurses, and 
counselors who make up the staff. The clinic setting 
consisted of several waiting areas, counselors' offices, 
nurse's room, recovery room, surgery area and traditional 
clinic areas. The data was collected in the counselor's 
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office, which was primarily a small room with a desk and two 
or three chairs. 
Data Collection Procedure 
The data collection was similar for both groups of 
girls. During a counseling session they were asked to 
participate in the study. Once an agreement was made they 
were given a packet which included the instrument. The 
instrument utilized was developed specifically for this 
study and by myself, the researcher. It was two pages long 
and had two sections, equaling twenty-six items total. The 
first section was the demographics. This included age, 
religion, marital status, ethnic background, household 
income and educational level. The second section was titled 
the Decision Making Process. It included twenty questions 
and the Likert Scale was used to measure the participant’s 
response. The questions asked centered around the main 
variables of the study which are social-economic status, 
relationship with partner, future goals and education, 
support for decision and consequences associated with 
decisions. Once the participant received the packet the 
administrator explained the contents of the packet. It 
included the purpose of the study, confidentiality, consent 
to participate and the actual instrument/survey. Once 
signatures were obtained the participant proceeded to 
complete the survey. The packet was collected and the 
participant was thanked. 
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Data Analysis 
The Chi-square and the frequencies were the statistical 
tests employed. The Chi-Square is a test of significance. 
There were two groups and the data collected was nominal and 
ordinal. Nominal data refers to naming or particular 
categories. Ordinal data refers to rank or order. 
Participants were grouped according to their decision, age, 
ethnic background, household-income, religion and 
educational level. Participants were also grouped according 
to their response to the questions. This would be ordinal 
data. The Likert Scale can be considered ordinal, ranging 
from strongly agree to strongly disagree. The frequencies 
refer to head counts or tallies indicating the number of 
cases in a particular category or the total number of cases 
measured (Sirkin, M., 1995). The statistical analysis 
allowed for the null hypothesis to either be rejected or 
accepted. The overall methodological procedure was accurate 
and valid. In that the design was appropriate, the sample 
was representative, collection procedures were appropriate 
and the statistical analysis was performed properly. The 
following chapter will provide the results of the data 
analysis, which was used to determine if the hypothesis was 
correct. 
CHAPTER FIVE 
PRESENTATION OF FINDINGS 
The following chapter will present the results of the 
study. Charts and explanations of the chart will facilitate 
in the delivery of the results. Additional charts are 
located in the appendices and were not listed here because 




7. I carefully researched my options when I discovered I 
was pregnant. Abortion or Delivery group. 
Value Df Asymp. Sig 
(2-sided) 
Pearson Chi-Square 3.202a 4 .525 
Likelihood Ratio 4.021 4 .403 
Linear-by-Linear 
Association . 398 1 .528 
N of Valid Cases 30 
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a. 8 cells (80%) have expected count less than 5. The 
minimum expected count is 1.00. 
For the first research question, (Are pregnant 
teenagers' decision to abort or not to abort a result of 
careful deliberation?), it was determined that teenagers in 
the abortion group researched their options before deciding 





11. I understand the responsibilities involved with having 
a baby. 
12. I understand the psychological affects of abortion. 
Value Df Asymp. Sig 
(2-sided) 
Pearson Chi-Square 4.800a 2 .091 
Likelihood Ratio 6.086 2 .048 
Linear-by-Linear 
Association 1.806 1 .179 
N of Valid Cases 30 
a. 4 cells (66.7%) have expected count less than 5. The 
minimum expected count is 1.50. 
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For the second research question, (Are teenagers fully 
cognizant of the consequences related to their decision?), 
it was found that there was no significant difference in the 




Frequency and Distribution Percentages 
4. Ethnic Background 
Frequency Percent Valid Percent Cumulative Percent 
Valid African American 23 76.7 76.7 76.7 
White 7 23.3 23.3 100.0 





5. Household Annual Income 
Frequency Percent Valid Percent Cumulative Percent 
Valid 16,000-20,000 8 26.7 26.7 26.7 
21,000-25,000 8 26.7 26.7 53.3 
26,000-30,000 4 13.3 13.3 66.7 
31,000-35,000 6 20.0 20.0 86.7 
36,000-40,000 1 3.3 3.3 90.0 
46,000-50,000 2 6.7 6.7 96.7 
Total 30 100.0 100.0 
In relation to the third research question, (Are there 
significant relationships between racial background, social- 
economic status and education in regards to decision 
making?), frequencies were analyzed to establish that there 
is a significant relationship. 
CHAPTER SIX 
DISCUSSION AND IMPLICATION OF FINDINGS 
The results yield positives as it supports the 
previously reviewed literature and the hypothesis. In 
reference to the research questions, the results suggest 
that teenager's decision to abort or to deliver is not a 
result of careful deliberation. Results also reveal that 
teenagers are not fully cognizant of the consequences 
related to their decision. As far as the relationships 
between the major factors, some exist while others were not 
found. The decision making process is notably different 
amongst pregnant delivering teenagers and aborting 
teenagers. Adolescents who have future goals and come from 
a middle class household tend to choose abortion as a 
resolution for pregnancy. 
On the other hand, girls who tend to neglect goal 
setting and come from working class or lower class 
households decide to deliver and keep the babies. As far as 
racial differences, this study did not support literature by 
Hardy and Zabi (1991) who found marked differences between 
black and white pregnant adolescent’s future goals and 
education and social economic status. 
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Limitations of the Study 
There are possible limitations of this study due to the 
size and composition of the sample chosen. Of the thirty 
subjects studied only seven were white and all of them were 
in the abortion group. The delivery group was composed 
completely of African American adolescents which may also 
considered a limitation. As a result of the sample, the 
generalizing of these findings is grim. However, based on 
the findings, the null hypothesis will be rejected. This is 
due to the fact that there is a statistical significant 
difference in the decision making process amongst aborting 
and delivering adolescents. Teenagers who delivered did 
receive support for their decision from significant others, 
friends and parents. The results suggest that these girls 
were strongly influenced by others and rarely decided by 
them to deliver. The same is true for the abortion group. 
As far as the consequences of these decisions, most 
participants were in the beginning teen years and had little 
knowledge of the responsibilities involved and the 
psychological effects. This is a sign for more school 
social workers to become increasingly involved with pregnant 
adolescents. 
Suggested Research 
School social workers are in a position to intervene 
with the teen one on one and to educate them on the 
consequences of their decision. Other clinicians outside 
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the school environment can also utilize these findings in 
private settings for the purposes of prevention, education 
or research. Basically, having results that support already 
existing literature enables the researcher to grasp the 
subject and apply the knowledge with confidence. For future 
social workers and students, this research will prove to be 








Frequency Percent Valid Percent Cumulative Percent 
Valid 14 2 6.7 6.7 6.7 
15 10 33.3 33.3 40.0 
16 11 36.7 36.7 76.7 
17 2 6.7 6.7 83.3 
18 4 13.3 13.3 96.7 
19 1 3.3 3.3 100.0 




Frequency Percent Valid Percent Cumulative Percent 
Valid Christian 29 96.7 96.7 96.7 
None 1 3.3 3.3 100.0 
Total 30 100.0 100.0 
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A3. Marital Status 
Table 3 
N=30 
Frequency Percent Valid Percent Cumulative Percent 
Valid Single 30 100.0 100.0 100.0 
Table 4 
N=30 
A4. Ethnie Background 
Frequency Percent Valid Percent Cumulative Percent 
Valid African American 23 76.7 76.7 76.7 
White 7 23.3 23.3 100.0 
Total 30 100.0 100.0 
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Table 5 
A5. Household Annual 
N=30 
Income 
Frequency Percent Valid Percent Cumulative : Percent 
Valid 16,000-20,000 8 26.7 26.7 26.7 
21,000-25,000 8 26.7 26.7 53.3 
26,000-30,000 4 13.3 13.3 66.7 
31,000-35,000 6 20.0 20.0 86.7 
36,000-40,000 1 3.3 3.3 90.0 
46,000-50,000 2 6.7 6.7 96.7 
Total 30 100.0 100.0 
Table 6 
N=30 
A6. Educational Level Completed 
Frequency Percent Valid Percent Cumulative Percent 
Valid 7th 2 6.7 6.7 6.7 
8th 1 3.3 3.3 10.0 
9th 10 33.3 33.3 43.3 
10th 10 33.3 33.3 76.7 
11th 3 10.0 10.0 86.7 
12th 3 10.0 10.0 96.7 
13th 1 3.3 3.3 100.0 




A7. I carefully researched my options when I discovered I 
was pregnant. 
Frequency Percent Valid Percent Cumulative Percent 
Valid str. disagree 14 46.7 46.7 46.7 
disagree 6 20.0 20.0 66.7 
agree 7 23.3 23.3 90.0 
str. agree 3 10.0 10.0 100.0 
Total 30 100.0 100.0 
A8. I did 
Table 8 
N=30 
not tell anyone about my pregnancy. 
Frequency : Percent Valid Percent Cumulative Percent 
Valid str. disagree 22 73.3 73.3 73.3 
disagree 5 16.7 16.7 90.0 
agree 1 3.3 3.3 93.3 
str. agree 2 6.7 







A9. I decided by myself to have a baby. 
Frequency Percent Valid Percent Cumulative Percent 
Valid str. disagree 14 46.7 46.7 46.7 
disagree 4 13.3 13.3 60.0 
neutral 1 3.3 3.3 63.3 
agree 9 30.0 30.0 93.3 
str. agree 2 6.7 6.7 100.0 
Total 30 100.0 100.0 
A10. I decided by myself 
Table 10 
N=30 
to have an abortion 
Frequency Percent Valid l Percent Cumulative Percent 
Valid str. disagree 25 83.3 83.3 83.3 
disagree 2 6.7 6.7 90.0 
agree 1 3.3 3.3 93.3 
str. agree 2 6.7 6.7 100.0 




All. I understand the responsibilities involved with 
having a baby. 
Frequency Percent Valid Percent ' Cumulative Percent 
Valid str. disagree 3 10.0 10.0 10.0 
agree 5 16.7 16.7 26.7 
str. agree 22 73.3 73.3 100.0 
Total 30 100.0 100.0 
Table 12 
N—30 
A12. I understand the psychological affects of abortion. 
Frequency Percent Valid Percent Cumulative Percent 
Valid str. disagree 11 36.7 36.7 36.7 
disagree 4 13.3 13.3 50.0 
neutral 2 6.7 6.7 56.7 
agree 4 13.3 13.3 70.0 
str. agree 9 30.0 30.0 100.0 




A13. I plan to receive a degree from college. 
Frequency Percent Valid Percent Cumulative Percent 
Valid str. disagree 1 3.3 3.3 3.3 
neutral 15 50.0 50.0 53.3 
agree 4 13.3 13.3 66.7 
str. agree 10 33.3 33.3 100.0 
Total 30 100.0 100.0 
Table 14 
N=30 
A14. I plan to graduate from high ; school. 
Frequency Percent Valid Percent Cumulative Percent 
Valid 3 10.0 10.0 10.0 
agree 12 40.0 40.0 50.0 
str. agree 15 50.0 50.0 100.0 




A15. I believe that one-day I can be rich. 
Frequency Percent Valid Percent Cumulative Percent 
Valid 
disagree 4 13.3 13.3 13.3 
neutral 8 26.7 26.7 40.0 
agree 4 13.3 13.3 53.3 
str. agree 14 46.7 46.7 100.0 
Total 30 100.0 100.0 
Table 16 
N=30 
A16. I believe I will live in a similar neighborhood when I 
have a child. 
Frequency Percent Valid Percent Cumulative Percent 
Valid 
str. disagree 4 13.3 13.3 13.3 
disagree 8 26.7 6.7 40.0 
neutral 5 16.7 16.7 56.7 
agree 4 13.3 13.3 70.0 
str. agree 9 30.0 30.0 100.0 




A17• I believe my mother wants me to have a baby. 
Frequency Percent Valid Percent Cumulative Percent 
Valid 
str. disagree 8 26.7 26.7 26.7 
neutral 7 23.3 23.3 50.0 
agree 13 43.3 43.3 93.3 
str. agree 2 6.7 6.7 100.0 
Total 30 100.0 100.0 
A18. I believe my father 
Table 18 
N=30 
wants me ■ to have a baby. 
Frequency Percent Valid Percent Cumulative Percent 
Valid 
str. disagree 16 53.3 53.3 53.3 
neutral 13 43.3 43.3 96.7 
str. agree 1 3.3 3.3 100.0 




A19. I plan to continue to live with my parents when I have 
a child. 
Frequency Percent Valid Percent Cumulative Percent 
Valid 
str. disagree 12 40.0 40.0 40.0 
disagree 2 6.7 6.7 46.7 
neutral 7 23.3 23.3 70.0 
agree 8 26.7 26.7 96.7 
str. agree 1 3.3 3.3 100.0 
Total 30 100.0 100.0 
A20. I believe my sexual 
Table 20 
N=30 
partner wants me to have a baby. 
Frequency Percent Valid l Percent Cumulative Percent 
Valid 
str. disagree 9 30.0 30.0 30.0 
neutral 5 16.7 16.7 46.7 
agree 10 33.3 33.3 80.0 
str. agree 6 20.0 20.0 100.0 




À21. I plan to live with 
baby. 
my sexual partner when I have a 
Frequency Percent Valid . Percent Cumulative Percent 
Valid 
str. disagree 10 33.3 33.3 33.3 
disagree 5 16.7 16.7 50.0 
neutral 4 13.3 13.3 63.3 
agree 2 6.7 6.7 70.0 
str. agree 9 30.0 30.0 100.0 
Total 30 100.0 100.0 
Table 22 
N=30 
A22. My friends encouraged me to have a baby. 
Frequency Percent Valid Percent Cumulative Percent 
Valid 
str. disagree 10 33.3 33.3 33.3 
disagree 1 3.3 3.3 36.7 
neutral 2 6.7 43.3 6.7 
agree 9 30.0 73.3 30.0 
str. agree 8 26.7 26.7 100.0 




À23. My friends encouraged me to have an abortion. 
Frequency Percent Valid Percent Cumulative Percent 
Valid 
str. disagree 11 36.7 36.7 36.7 
disagree 7 23.3 23.3 60.0 
neutral 6 20.0 20.0 80.0 
agree 1 3.3 3.3 83.3 
str. agree 5 16.7 16.7 100.0 
Total 30 100.0 100.0 
A24. I am 
Table 24 
N=30 
comfortable with the decision to have a baby. 
Frequency Percent Valid Percent Cumulative Percent 
Valid 
str. disagree 12 40.0 40.0 40.0 
neutral 1 3.3 3.3 43.3 
agree 2 6.7 6.7 50.0 
str. agree 15 50.0 50.0 100.0 




A25. I am comfortable with the decision to have an abortion. 
Frequency Percent Valid Percent Cumulative Percent 
Valid 
str. disagree 14 46.7 46.7 46.7 
disagree 5 16.7 16.7 63.3 
neutral 3 10.0 10.0 73.3 
str. agree 8 26.7 26.7 100.0 
Total 30 100.0 100.0 





has had a negative effect on my 
Frequency Percent Valid [ Percent Cumulative Percent 
Valid 
str. disagree 16 53.3 53.3 53.3 
disagree 4 13.3 13.3 66.7 
neutral 10 33.3 33.3 100.0 
Total 30 100.0 100.0 
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Table 26 (continued) 
Frequencies 
Frequency Percent Valid Percent Cumulative Percent 
Valid abortion 15 50.0 50.0 50.0 
Delivery 15 50.0 50.0 100.0 




*Please select the appropriate choice as it best describes 
you. Choose only one answer per item. 
Section I - Demographics 
Age: 13 14 15 16 17 18 19 
Religion: Christian Muslim Buddhist Atheist None 
Marital Status: single married divorced 
Ethnic Background: African-American White Latino Other 











Education Level Completed: 7th 8th 9th 10th 11th 12th 13th 
14th 15th grade/year. 
* This questionnaire will be used to indicate how you 
derived at your decision to deliver or abort. Please be 
honest when answering the following questions. It is 
important that you respond according to what you actually 
believe and not according to how you feel you should believe 
or how you think we may want you to respond. Please respond 
to the following questions and/or statements by using the 
below scale. For each item select the number that best 







Section II - Decision Making Process 
1.  I carefully researched my options when I discovered I 
was pregnant. 
2.  I did not tell anyone about my pregnancy. 
3.  I decided by myself to have a baby. 
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4.  I decided by myself to have an abortion. 
5.  I understand the responsibilities involved with having 
a baby. 
6.  I understand the psychological affects (depression, 
guilt, anxiety) of abortion. 
7.  I plan to receive a degree from college. 
8.  I plan to graduate from high school. 
9.  I believe that one-day I can be rich. 
10.  I believe I will live in a similar neighborhood when I 
have a child. 
11.  I believe my mother wants me to have a baby. 
12.  I believe my father wants me to have a baby. 
13.  I plan to continue to live with my parents when I have 
a child. 
14.  I believe my sexual partner wants me to have a baby. 
15.  I plan to live with my sexual partner when I have a 
baby. 
16.  My friends encouraged me to have a baby. 
17.  My friends encouraged me to have an abortion. 
18.  I am comfortable with the decision to have a baby. 
19.  I am comfortable with the decision to have an 
abortion. 




INFORMED CONSENT FORM 
PARENTS 
Give Permission: If you sign this form, your child will be 
part of a study on The Decision-Making Process Amongst 
Pregnant Adolescents: To Abort or Not To Abort? 
Your consent and your child’s participation in the study are 
voluntary. Your child may decide not to participate, or if 
she does participate, to answer only specific questions or 
to leave the study at any time, without penalty. 
Purpose of the Study: This study was developed to 
investigate the decision making process of pregnant 
adolescents in hopes of gaining insight into their thought 
processes and behaviors. This study is also a graduation 
requirement for a master’s in social work. 
How the Study Works: Your child will be asked to complete a 
survey which will include questions about future goals and 
education, significant other, income, and some other general 
questions such as age, race and religion. 
Benefits: Participating adolescents will not receive any 
direct benefit, but they can be proud and satisfied to know 
they are helping to pave the way for teenagers to receive 
the best help when and if they are confronted with an early 
pregnancy. 
Risk: Your child will be asked about her decision making 
process as it related to her pregnancy. No injury should 
occur from this study and your child does not have to answer 
any questions unless she wants to. 
Confidential: No one but the thesis supervisor and the 
research staff, will have access to the information 
collected. The study reports will not give names. Your 
child will be given a code number to use in place of her 
name. When the study is over, the list of code numbers will 
be destroyed. A complete thesis will be formulated from all 
the information collected and placed in the Atlanta 
University Center Library. 
I understand the purpose of this study and the information 
that will be collected. I have also read or have had 
explained to me the "Statement of Confidentiality." 
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 I agree for my child to participate in the study. 
 I do not agree for my child to participate in the 
study. 
Date  
Parent/Guardian Signature  
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APPENDIX D 
INFORMED CONSENT FORM 
PARTICIPANT 
Your consent in this study is voluntary. You may decide not 
to participate, or to answer only specific questions or to 
leave the study at any time, without penalty. 
Purpose of the Study: This study was developed to 
investigate the decision making process of pregnant 
adolescents in hopes of gaining insight into their thought 
processes and behaviors. This study is also a graduation 
requirement for a master’s in social work. 
How the Study Works: You will be asked to complete a survey 
which will include questions about future goals and 
education, significant other, income, and some other general 
questions such as age, race and religion. 
Benefits: Participating adolescents will not receive any 
direct financial benefit, but they can be proud and 
satisfied to know they are helping to pave the way for 
teenagers to receive the best help when and if they are 
confronted with an early pregnancy. 
Risk: You will be asked about your decision making process 
as it relates to your pregnancy. No injury should occur 
from this study and you do not have to answer any questions 
unless you want to. 
Confidential: No one but the thesis supervisor and the 
research staff, will have access to the information 
collected. The study reports will not give names. You will 
be given a code number to use in place of your name. When 
the study is over, the list of code numbers will be 
destroyed. A complete thesis will be formulated from all 
the information collected and placed in the Atlanta 
University Center Library. 
I understand the purpose of this study and the information 
that will be collected. I have also read or have had 
explained to me the "Statement of Confidentiality." 
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I agree to participate in the study. 










Midtown Women's Medical Group 
Atlanta, Ga. 30314 
Dear Ms. Hawkins: 
I'm required by the Graduate School of Social Work Clark 
Atlanta University to complete a thesis prior to graduation. 
Therefore, the purpose of this letter is to request 
permission to collect data from pregnant adolescents at The 
Midtown Women's Medical Group. The thesis is entitled The 
Decision-Making Process Amongst Pregnant Adolescents: To 
Abort or Not to Abort? Please review the consent form, 
confidentiality form and questionnaire for purposes of 
clarity and understanding. I would appreciate you making 





STATEMENT OF CONFIDENTIALITY (PRIVACY RIGHT) 
All information gathered in this project is confidential/ 
private. It will only be shared with the thesis supervisor 
and research staff. All data obtained from this study will 
be used for academic purposes only. The only exception is 
information, which by law must be, reported such as clear 
and probable danger and child abuse. Each child will be 
given a code, which will be used on all information rather 
than her name. I have read or have had explained to me the 
above statements. 
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